Studies investigating the influence of psychosocial factors on immunity played a critical and formative role in the field of psychoneuroimmunology (PNI), and have been a major component of articles published in Brain, Behavior and Immunity (BBI). An analysis of papers during the first two decades of BBI from 1987-2006 revealed three behavior-related topics were most prominent: (1) stressinduced changes in immune responses, (2) immune correlates of psychopathology and personality, and (3) behavioral conditioning of immunity. Important subthemes included the effect of early rearing conditions on immune maturation in the developing infant and, subsequently, psychosocial influences affecting the decline of immunity in the senescent host. The responsiveness of cell functioning in the young and elderly helped to validate the view that our immune competence is malleable. Many technical advances in immune methods were also evident. Initially, there was a greater reliance on in vitro proliferative and cytolytic assays, while later studies were more likely to use cell subset enumerations, cytokine quantification, and indices of latent virus reactivation. The reach of PNI extended from the traditional clinical entities of infection, autoimmunity, and cancer to attain a broader relevance to inflammatory physiology, and thus to asthma, cardiovascular and gastrointestinal disease. There continue to be many theoretical and applied ramifications of these seminal findings. Fortunately, the initial controversies about whether psychological processes could really impinge upon and modify immune responses have now receded into the pages of history under the weight of the empirical evidence.
Introduction
Although the P aspects of the PNI acronym for psychoneuroimmunology were a essential driving force that led up to the coalescence of this scientific field, they were once considered to be the most controversial component. The early and sometimes intense debates about the significance of the P domain have subsided but lingering feelings still resurface occasionally in discussions about whether the field's name should have emphasized just the physiological aspects of the brain-immune relationship, with a more circumscribed term, such as 'neuroimmunomodulation'. The primary issue of concern several decades ago was whether immunologists, as well as some clinicians, might respond skeptically to the once less substantiated claim that psychological processes can meaningfully affect immune processes to such a degree that they undermine health or exacerbate the pathophysiology of disease. For many, then and now, this intellectual tension was unwarranted because it had already been established that psychological processes can significantly alter the activity of the same neural and endocrine pathways that were more readily accepted as being able to modify immune responses.
The boundary lines for the possible P factors that affect immune responses have never been explicitly drawn. However, they certainly encompass the influence of psychosocial processes, such as personality and psychopathology, on immunity. Environmental and behavioral factors that 
